72 hours after deat! 


ee’ 24 hours after . 


6 attending physician and completely filled in by the funeral 


Then please remove carbon | papers. Pages 1 and 2 


|, and in any event, wit 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
ay be retained by the hospital or attending physician. 


mi 


@ 


death. Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPI 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1196 1 _ CERTIFICATE OF DEATH 11359 


last bythday) 


8. DATE OF BIRTH 
wivoweD Da, pivorced [ ] 4) 9 / = 6 = 


ae | WwW 


fa. USUAL OCCUPATION (Give kind of work 
dons during most of ew life, ea if a 


Movs = 


10b. KIND OF BUSINESS OR ol 4 Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN 


LAWRENCE SEA’ 


WS. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


LUCY B. HARRIS 
17. INFORMANT. Address 


2S. DAVIO ANDERS: M, S4OS- Seay. 


(Yes, no, or unkown) | (Myesgiveweror detes ofservice) 
| > Wen’ 


~ ) 18, CAUSE OF DEATH | T 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ ACe TE CRRDIA® FAILURE 


4 me | DUE TO 


‘one cause per line for (e), (b), end 


geve rise to immediete cause 
(e), steting the underlying 
cause last, a () 


DUE TO. 


Months ™| Deys 


\. PLAGE OF DEATH : 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before wf 
bE STATE b. COUNTY 
Wo bak > { manytann ||" /7ARY¥ LAY D "/Princé Gebrgd_ 
B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [it outside corporate limits, write RURAL and give neares! town) 
write RURAL end give nearest town) i tell 
peral- Felton Eas West Hyattsville -V 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) yd. STKLET ADDRESS @. 1S RESIDENCE 
RS ene ON A FARM? 
SMows' REsT Heme, 5405 35th Avenue’ “7 ves [4 NO 
i NRE oF fist ~~ Middle Last “| 4, DATE Month Dey Yeers=SststCS™S 
D a oF 
(Type or print) ALLIC fe 7 EMPLe ATKINS Dears Cf, U pf 
5. SEX mo iB COLOR OR RACE) 7, wARRIED [] NEVER MARRIED [_] 4 a 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


? Min, 


OF WHAT COUNTRY? 


HOME “sP oTsWwamace. VB us A 


P13, FATHER’S NAME 44 | 14. MOTHER'S MAIDEN NAME 


WT 


INTERVAL BETWEEN 


a A WIS 


Conditions, if eny, which (b)_ CORswARY TARR OF) fae SS 4 “ oe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART ad} 1 


20a, ACCIDENT WAS UNDERLYING (] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury im Perl | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e¢.m. 


20d, INJURY OCCURRED 
While Not While 
et work et work 


20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) 


fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


9 
. 1 certify that (I) (this hospi 
saw the deceased alive on 


I) attended the deceased fro 


LO LM....a9 


nd that death occured at; 


19. Qedhat (I) 


|, from the causes and on the date stated above. 


PERFORMED? 


YES NO 


{Stete) 


last 


}22c. PHYSICIAN'S (22d. ADDRESS 


NAME mn CHARLES S. WHITAKER, MD) CLARKSVILLE, 2D, 


22b. DATE 


220. SIGNATURI : at 5 
(PE i es ee tS. 


23d, LOCATION (City, town or county) 


23a. BURIAL, CREMATION, | ge DATE THEREOF 
Colmar Manor, 


23c. NAME OF CEMETERY OR CREMATORY 
EMOVAL fe : 
urial 10/15/62 | Ft. Lincoln 


24 FUNERAL DIRECTOR’: R's SIGNATURE ADDRESS 


_ Francis Gasch's Sons _Hyattsville, Md. 


25a, REC'D BY REGISTRAR | 25b. ARES/STRARG sey 


PACT 15 62) rs 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {ery 
11962 CERTIFICATE OF DEATH L- 


— 


l, PLACE OF DEATH = 2. UBUAL RESIDENCE (Where daceased lived, If institution: Residenca befora admission) 
a. COUNTY a. STATE b, COUNTY 
Howard : _MARYLAND || Maryland. 
b. CITY OR TOWN [if outside corporata limits, ¢. “LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata : limits, writa RURAL and give nearest fown)} 


writa RURAL and give nearest town) 


‘@vir 24 hours after eS 


6 attending physician and completely filled in by the funeral 


2 
> 
o 
a 
Ne 
23 
aU 
std Ellicett City ( Ellicott City 
5° d, NAME OF HOSPITAL OR ReaacN (if not In hospital, giva straat addrass) || Pal STREET ADDRESS 
fe 

= 
52 _ 353 Qld Frederick Road EA | | 352 Old Frederick Road 
En 3. NAME OF | First Middle last 4. DATE Month 
a 
Qe {Typa or print) DEATH 

s mah ae HARLES HENRY BEAT = ae -, 
S= 5. SEX 6. we ‘OR RACE B. DATE OF BIRTH 19. AGE Pct years | 9 RoR anor Se Rs ¥ a TRS, 
a 
es 7. MARRIED RX] NEVER MARRIED [] last birthday) oil iil ll Hae) Minh 
BL 
we Male White wipowe [_] Divorced [_] Jan, 21, 1916 yrs 4 

2 

o 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | nN. BIRTHPLACE {County & Stata, or foreign country) | 12, io y HAT Road " 


(Yes, no, or unkown) | (Ifyesgivewarordatasofsarvica) 


a done during most of working life, even if ratired) 

& ospital Administrator! ide re, Ma ; PL: p 
2 fl ie IER'S NAME 14, ead + inor NAME ye 

g - 

H 

= Nicholas Beal atherine 98 == = 
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES nrosnte Address 

2 

= 


OCIAL SE SoS 


eS eae il at 
18, CAUSE OF DEATH [Enter only one causa | 
PART |. DEATH WAS CAUSED BY; A 


_Mrs.Ann Beal,353 Old Frederick Rd. Ellicott city 
ONSET AND'DEATH 


f line lor (a), (b), and {e).] 


IMMEDIATE CAUSE (a) _ 


J DUE TO : . 
Conditions, if any, which {b)__ Of < 


gava risa to immadiata causa 


The law requires that the death certificate be exe 


(a), stating the undarlying PEAS, 

Fs causa last. te) ‘ oy) *] 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ G PART K{a)| 19. WAS AUTOPSY — 
9° = a es eed PERFORMED? 
= 

—_——— YE NO 
Ripe Oe Meee ial ANG, | en SPS us DS NONE 
& | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part It of item 1B.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
5 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ; 201. (City or town) ~ (County) (State) 
= Hibar hates Whila __Not Whila factory, sirael, offica bldg., ate.) | 
= pam, at wo! at work 


ind that death eae fs 


}22a. SIGE 


STAFF 


ATTENDING 
PHYS. rector [-] PHYS. [] 


@-: ATTENDING PHYSICIAN: 


death, Page-4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


[22c. PHYSICIAN'S 


NAME {Type} Christian $ 8. Mass, M. B. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Tie. ‘NAME OF CEMETERY OR CREMATORY 
REMOVAL {Spacify) 


remetion | 10-29-62. be@aden. Parks iiores Mao 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. peg SIGN, RE 
—leACT 29 1962 / Cerda Meepe, 


F.C,Higinbothom,Ellicott City,Nd 


(22d. ADDRESS 


687 Balto., Nat'L Pike, Bilicott 


23d. LOCATION (City, town or county) ity) Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPI 


VR AIS (4) 
15M 7/61 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11963 CERTIFICATE OF DEATH tes, ded GO 


<< ce 
® 32 1, PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. 1 istittion: Residence before kongion 
2 £3 % He MARYLAND || % BASEL Kc 
52 Owae 
4 ir 
= a) 8 b. CITY OR TOWN ([F outside corparote limits, write | c. LENGTH OF STAY IN 1b «. CITY OR nou (IF outside carporote Jimits, write RURAL ond give nearest tawn) 
3 5S RURAL ond give Fie tow! 
ae he) iZ 2 OLE 
_ <s } 
2 2 Me f d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
¢ =% OR INSTITUTION fp Ni Hi 27S, rd Read ON a a 
5 55. g el ves [] NO 
snes 4on URALNG ome UNMEN GA! (fal 
e = 3 First Middle Los! 4. DATE Manth Doy Yeor 
25 
" $ane Ann Boncherdin. DEATH 70 2 19 62 
8 */6. COLOR OR RACE | 7. MARRIED LJ] NEVER MARRIED $4 |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Q lost birthdey) [Months] Days | Hours] Min. 
| wht te wipowep [) DivoRCED [} Pd =J=j 96 2 yn. 3 


~ USUAL OCCUPATION (Give kind af work = KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) CITIZEN OF WHAT COUNTRY? 


™ Sia ager fey even if tetired) M ad : USA 
* 14. MOTHER'S MAIDEN NAME 

1) enry fos eph Boncherdin 2g Margaret Teresa Nlaygers 

\ 1s. mal eg VER IN U. S."ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addte! 


Yes, no, oF unknown) |" yes, give wor or dates of service) 


13. Coa NAME 


Then please remove carban papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within ‘24 


@ 


> 
3s 
A 
a 
fee 
u ° 
Bes 
oe 
28% 
3 ft 
BAS Mother Agme 
Bee 18. CAUSE OF J [Enter only ane cause per line for (0), (b), and (<)-] INTERVAL BETWEEN 
565 PART |. DEATH WAS CAUSED BY: Cc a AD e * i 
aes S\o ec IMMEDIATE CAUSE (o|_ a h CMs 
eee >) oS DUE TO 
iS ~ 
Be > Conditions, if any, which i fle VSOLIS SNGEW/7 Tht. DES 
BeEo gove rise ta immediote "s = 
Sas cause (0), stoting the und. DUE TO ee 
ene eo lying cause last. (c) ii. 
Jeg a BR 
bese 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conomawaHen IN PART 1(0)]19. WAS AUTOPSY 
LoOFo 3 . 7 
rah aR < yes[] Nop, 
ago oO i 
ee © (200, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B). fa,” 
eee & | OR CONTRIBUTING C1 CAUSE OF DEATH Mi 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3585 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City ar tawn) (County) (Stote) 
a° 35 3 Woo ee . While Nat while factory, street, office bldg., etc.) | 
sEré 3 p.m, fat wark [] ot work [J j 
Cape nchel 
3205 21. | certify that | attended,the deceased fram._____ 52 {/O oho oy L0 Lo), 194 =@hat | lost saw the deceased 
BERs 
@e 33 CNIVesGN 2 ae Jee, oO [9-2 12 § Deond thaf death 2 fn, fram the causes and an the date stated abave. 
+o 3 o C4 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
Po es Ltn rhe, 
ow £5 q Signature _ hits oe My .) ee, a 2) eee oe. ee 
ara ] 
22425 PHYSICIAN'S C g Ga 72 
s exes NAME (Type) HARLES Ss. WH AKER. L170 _CLARIESVI bem a £09 1 0fe (fl 
= 3 
SSS te Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR aan 22d. LOCATION (City, tawn, ar county) (State) 
953° REMQVAL Specify) . 
eeege UK. 10-29-62 Hod Redeemer Cem. one. : 
= 23. FUNERAL DIRECTOR'S SIGNATURE S 4a, REC'D BY REGISTRAR | 24b. REGISTRAR'S Pe 
Y a as Vitti 4 
Veal) Leonard J. Ruck Ync 05 "Had ond Road oQCT 31 1962 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYSE 


11964 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


oe PLACE ¢ OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adinission). 
2305 *, COUNTY e. STATE b, COUNTY 
go ‘County. : MARYLAND _| lend _ ___ Howard County _ 
R= |b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR. a (if outside corporate limits, write RURAL and give nearest town) 
25 _ write RURAL end give neerest town) | 
eg s 
o i 
a] 3s | &. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) | d, STREEF ADDRESS e. 1S RESIDENCE 
Bao LA ‘ i ON A FARM? 
250 & \ f 
megs = Rt. 2 Rt. 2 <2 Ves Nola 
ae 3. NAME OF First Middle lest 4. DATE Month Dey Yeer 
wee DECEASED OF 
= Yes {Type or print) | DEATH 19 
12 gee ® ALBERT __ NICE BOWMAN Octo PO» __ ae 
3 a 3 a 5. SEX 6. COLOR OR RACE/7, aRRico [~] NEVER MARRIED [RX] | 8- DATE OF BIRTH 9. AGE (In mg nn fies ‘AR | IF UNOER 24 HR 
Soa Fh last bisthdey) | "Months Hours | Mi 
58 Ew? White | wows] DIVORCEO April 12 1918 hy | 
Boi OWN Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY [Th BIRTHPLACE (Stole or foreign country} "1 12, CITIZEN OF WHAT COUNTRY? 
S230F done during mos! of working life, even if retired) 
2D Be. 
33" e68 a | Woodbine, Maryland 
ee g ae /13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
aoa o> 4 
2 i= 
s5ef% | Augustus Le <. _E. Gillis: ; i oe 
BS eter A 15, WAS DECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA Address 
Soke {Yes, no, or unkown) | [Ifyesgivewerordetesofservice) } ; << 
=e 
Besse |_No._|_________‘__None____' Basil Bownan, Woodbine, Maryland. —__ 
g= oe 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (c).) INTERVAL BETWEEN 
efee2 PART |. OFATH WAS CAUSED BY: 
x 
Sue fe A mmeoiate cause) Anterdoselerotic cardiovascular disease a 
2ase, J he DUE TO 
eve 
SO & Conditions, if eny, which {b) LL ———— 
Syn 08 gave rise to immediete couse 
aoe 3 ae (e), steting the underlying ¢ PUETO 
vu cs ‘souse fast, 
SSeS (ec) _ _—— = 
ePegs 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
e wu a= 7a La. a. a. ‘Ol Di 
ee og ee é 
CS tee | Fatty liver and hyp oidismn ~ fet eSTGUNO AEH 
FOB So OTE | 208, EXTERNAL Caus 20b. peri — INJURY OCCURED. (Enter neture of injury.ia k SFae I of item 18.) 
ae = 212. & | PRIMARY C1] or CONTRIBUTING ia} cig, J 
Bonn 5 % | CAUSE OF DEATH. : 
259.2 | oe —_ - > ee ews = 
g Seos % | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURREO “2060. PLAGE OF INJURY (Home, fern 1 OF, (City of town) (County) (Stete) 
S02. 5 Meorte, While __Not While fectotya sireet, office bldg., ete.) 
went 8 
Fy seu 8 Z ft, 19 jet work [] et work [_] \ 
ee 205 21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection im} Inquiry im) and in my opinion 
= 
3 Bed) 3 death resulted from; Natural causes [KX]. Accide: oi Suicide Homicide oh Undetermined manner i=) 
° 4 
Ae ay CHIEF MEDICAL EXAMINER [_] 
4 Bas Pied —— ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 4, SIGNATURE _ M.D. 
335 eo Ee Nene 7 DEPUTY MEDICAL EXAMINER [_] 
x 
= o3E ~ “) NAME (Type im ws M.D. Address (Street, city, town, or county) __ October 9, 1962 
= % a E 4 \ 1320. BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country). (Stet 
s 7 
oer Oct.11,1962 | Poplar Springs Meth. Poplar Springs, Mdi 
yu ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME 
Brahe Damascus, Md. 


8 DOT 1.5 1962 foal ance. 


}™ after death. Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 
the State Baord af Health prior ta buriol, cremotian, or removal, and in any event, within 72 hours after deatb 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


6 


may be retainea Sy the hospital ar attending physician. 
page 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL 


aA 
=> 
2a 
3 
<= 


~~ 


11965 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


41963 


Pe BLACe festa ul 
peice, Howard 


b. CITY OR TOWN (If outside corporote limits, write 


Meo HTP Toott City 


2. USUAL RESIDENCE (Where deceased lived 


es, a Maryland 


b. COUNTY 


If institution: Residence before admission) 


ve 


v 


¢. LENGTH OF STAY IN Ib 
Baltimore 18 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


7 


oA Or icon Duae tere" Geriva PeStent Retrea 


d. STREET ADDRESS 


1915 St. Paul Street 


e. IS RESIDENCE 
ON A FARM? 


16 Montgomery Road ves] No (] 
). NAME OF First Middle Lost 4. DATE Month Yeor 
ot apis) Florence M. Harig aa October uv 1962 
5, SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 3 atte eos Eee) a ee 
female white wiooweo [x _bivorceD (1) May 6, 1895 6 sven Rot Savi sure | aa 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during, grast af working life, even if retired) 
lousewite Massachusetts U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cullen B. Vining Mary Harvey 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


(Yes, 10, or unknown) | (IF yes, give war or dotes of service} 


Charlotte W.Main, 2 East Lexington Street 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c}-] 


INTERVAL BETWEEN 


ne Le DEAT, 


/ntre Cerehrel pene rrhage 


4 DUE TO 

Conditians, if any. which (oy 
gove rise to immediote 

DUE TO 


cause {o), stoting the under- 
lying cause lost. (2 


O Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
= 
s yes] Nowe 
= [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port II af item 18.) 
& | OR CONTRIBUTING C7 CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, (20. {City or town) (County) (Stote) 
5 Hour o. While Net while foctory, street, office bldg., etc.) 
3 p. 19 Jot wark [1] ot work [7] i 
21. | certify thar/(I} this hospital) attended the deceased from.. LOAF? <r 19002 al, that {I} {we} last 
saw the deceased alive on. eh 196% ond that deoth occurred Te mM, os the couses and on the dote stoted obove. 
Tia. SIORATORE Zz 22b, DATE 
ATTENDING MED. STAFF SIGNED 
Fe _)__ Mo. | PHYS. @~_ Director PHYS. 1 
2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Thomas F. Herbert, M.D. 


Church Road, Ellicott City,Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


“BURIAL” 00-18-62 East Street Cemetery 


3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty) {Stote) 


East Hampton,Massachusetts 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Wm. Cook,Inc., 1217 St. Paul Street,Baltimore 


250. REC'D BY REGISTRAR bo REGISTRAR’S SIGNATURE 


oe OCT 19 19 Jlarley Wedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYHAGIS3 (5 
CERTIFICATE OF DEATH 


I. BIRTHPLACE (Couniy & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Washington, D.C. | U.S.A. 


14, MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
infant 
13, FATHER’S NAME 


a Z 
$ 1, PLACE OF DEATH 2, UBU, S' Se eer lived, If institution: Residence before admission) 
2 oo 2. STATE b. COUNTY yay ms 
ro Howard MARYLAND Maryland __ AOWALA/Montg. 
+e 3 b, cs x Cyn (it outside eras ee c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL oh oe town) a 
B58 wiite and giva nearest town z : ase 15, . 
253. /|_xural - Ellicott city 5 days Jia / ry Boo e) Bey °° * 

285 <d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street address) d, STREET ADDRESS | ©. IS RESIDENCE 
Ze ‘ON A FARM? 
nae jinkson Nursing Home, Ellicott Cit 5 Primrose Street y ves (] NO Bal 
2 Bn SP lateh te) a, | is & SS = «as Last 4 oe “Month Dey Yer 
oan : 

Bae WE wou Roger Craig HAYES peatH = October 1 1962 

S ae S. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED BX] | 8: DATE OF BIRTH a 9. AGE (In yoars [IF UNDERT YEAR| IF UNDER 24 HRS. 
2 ; last birthday) [Months] Deys | Hours 

S82 male ite wows] oivorceo f]| June 19, 1961 yrs. 

BS? 

eee 

Eee 

a 2 = 

£35 


Charles D. Hayes, Jr. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


—- no eee none 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


Dorothy Smith af 


17, INFORMANT “Address 
Nursing Home Records 


INTERVAL BETWEEN. 
ONSET_AND DEATH 


|, cremation, or ac) 


PART |, DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (a) _—§ LOXEMLA Vio. 2 " days 
pi DUE TO ; | 
Id Bronchial pneumonia, bilateral 3 days 
Conditions, if eny, which (b) | 
gave rise to immediate couse =e ye — | ‘ 
(0), steting ihe underlying DUE TO | 
cause last. 8) | ™— 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te}! 19. WAS AUTOPSY 
PERFORMED? 
e 2 
“ !8| Congenital spastic paraplegia | ves [] No §] 
& | 208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Part Il of item 18.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
© [ {le EITHER, NOTIFY MEDICAL EXAMINER) 
2 _ a 
& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ‘ 20f. (City or town) (County] (Stele) 
rf Hatraaine While __ Not While factory, street, office bldg., etc.) | 
= pam. 9 ot work ot work if 


eae a by ATTENDING MED. STAFF ; SIGNEQ, 
Charles Sr WOH Aber, 1180, PHYS. Director [] PHYS. [[] 10-1-62 


22c. PHYSICIAN'S 22d. ADDRESS 


wave (Charles S. Whitaker, M.D. Clarksville, Maryland _ 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 235, NAME OF CEMETERY OR CREMATORY 7 


poe {Specity) O-F 62. lel gf Ke tes Lie in Ir ia? of 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGIST RE J "S$. SYGNATORE 
Mag Chas Gencul Mire SUY Jase Good ae OUT 9 "Be? ii esi (is 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, 


TO Hospi ATTENDING PHYSICIAN: The law requires that the death certificate be exo ir” 24 hours after 
death. Page ssamay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


aed 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 136 5 
3s 11967 . CERTIFICATE OF DEATH L 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 . COUNTY . STATE b. COUNTY 


M oe” Howard nae e! Maryland Howard 
b. CITY OR TOWN [IF outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN {lt outside corporote limits, write RURAL ‘ond give nearest town) 


= 
Pa 
D 
8 
ba 
FS ° 
3 cal RURAL ond give nearest rh 
eS Rural, Lauer « Rural, Laurel 
2 a xX d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
o ack \ OR INSTITUTION i ON A FARM? 
r Ss s yes (] No CK 
q 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
" lifes oriarigt Irene Dorothy King veatH OCtober 12, io 62 
é S. SEX 6. COLOR OR RACE |7. MARRIED DANEveR MARRIED [1] | 8. DATE OF BIRTH 9%. par igeds IF UNDER 1 YEAR] IF UNDER 24 HRS. 
OY Months i 
Female White |woown vvorceof] | Nov. 21, 191) Tapes. eps ber ae 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home Virginia U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles E, Hinson Alice Green 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


YD 


Then please remave carbon papers. 


the State Board af Health prior to burial, cremation, ar removal, and in any event, within 72 hours after death. 


couse (0), stoting the under- 
lying couse lost. © 


requires that the death certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


i 
& 
jae 
a 6 = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTORSY 
BeaF = 
aed < ves] No Rt 
Skeion® ce 
AS, 2 v 
ae sar = |20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
aici & | if citer NOTIEY weDICAL EXAMINER) 
asct = : 
Zsgs & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= Se a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
28 = = g p.m. ww jot work [] ot work 4 
©a;,52 5 F 
Zz = re 21. | certify that (1) (this haspital) attended the deceased fromMarch 3 poe 1 b2 1etober 12) A 2, that (1) (we) last 
2 . 
8 3 3 saw the deceased alive on OCtober6 62 and that death aecurred oth 2am, fram the causes and an the date stated abave. 
2263 Tho. ‘ORE, 22b. DATE 
Casi Hs ATTENDING MED. STAFF SIGNED 
Le 8 M.D. | PHYS. K plrecror Pus. 
Ogs2z 2c. PHYSICIAN'S: id. ADDRESS 
aes NAME (ype) Robert §, McCeney, M.D. to2 Main St., Laurel, Md. 
we ods Mins Mo 8 Oa lee Wie 264 5 Oe eee 
a 3 2 Zo. BURIAL, CREMATION, |23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stote) 
=a F Buyewt Gre”) 1719/1), /62 Upperville Cemetery Upperville, Virginia 
2 24, FUDERAL DIRECTOR'S we ADDRESS V Ded 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4! y/) to eA ne. A ¢ 
15M 9759" WME _KMitnatlecn ni +o CT 18 1967) ¢eLants., Ncdae- 


is, WAS DECEAS RIN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. \r INFORMANT L802 Adree7Ist Ave. 
no | irs. Frances H. Bailey Woodlawn, Hyattsville, MD 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] UNM as Maest 
PART | DEATH MEDIATE Cause (o) AULicular fibrillation 
7 DUE TO / d 
onan ir onic ; » Rheumatic heart disease indetermine 
UE TO 


5 
= 
cl 
w 
g 
Cj 
J 
he 
= 
N 
“3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execi 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSP: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARE AND. 
11568 CERTIFICATE OF DEATH oO 


— 


1, PLACE OF DEAT 2, USUAL RESIDENCE (Where deceased livad, If Institution: Residanca betora edmission) 


a ) 3. COUNTY a. STATI b. COUNTY 
5 es wt MARYLAND N (D> 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib e CITY OR TOW! {lf outside corporate limits, write RURAL and give neerest lown) 
write RURAL eng give nearest town) a 
2 Aw od XFULTON .— 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire; d. STREET ADDRESS . 1S RESIDENCE 
on A ? 
Ao 1 

3. NAME OF — Middle lest | 4. DATE 


meres LORA Bree MACK | Sam OorveeR 23 iad 


5. SEX 6. COLOR OR RACE ATE OF BIRTH 19. AGE {In yeers IF UNDER? YEAR| IF UNDER 24 HRS. 
7. MARRIED { PE ONDER t YEE | TEC EB 241.2 
last birthday) [Months] Days | Hours | Min. 
— ‘ ‘ wipoweD [] _vivorceo [-] PEER You 


Wa. USUAL OCCUPATION (Gi 
j done during}most of working lil 


Kind of work 
ren if retired) 


13. FATHER’S NAME fe. are THER'S MAIDEN ie PP i. | 
Mh ha (itr \ ee Maul 
1S. WAS DEGEASED he IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. Zit bpp? Address 


(Yes, no, or unkown) ey rt el 
— 
18. CAUSE OF DEA’ ai oon Ss ‘only one cause per line lor (a), (bj, end per! y; eb Laan. =e 
PART |, DEATH WAS CAUSED BY: ~ of 
IMMEDIATE CAUSE (a) A ride! J I>: Af AIC Lae OL os 
DUE TO f a : 
ons, if eny, which (b) as Oe Oe Une 14 

ge" ise to immediete ceuse Y * —_ < q 2 | err 
(a), steting the underlying BUETO 


couse last. aa Tae rF) SP eee. V ZA A244 hnote7- 


0b. KIND OF BUSINESS OR INDUSTRY | 11/ 


event, within 72 hours after death. 


aches (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= 


Con 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. pies 
fp e 
$ F. be oe bo ar a pba no [fh 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 
s¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= —_ 
iS 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ' 20. (City or town) {County} (Stete) 
3 iiour? ae While factory, sireei, office bldg., etc.) | 
Es a 19 work | t 
I certify that (I) (this oe attended the deceased from. t 19) that (I) (we) last 
saw the deceased alive on. wr fod We) and thal death occurred gine from the causes and on the date slated above. 
SIGNATURE 22b. DATE 


ol Fei sax eda un |AREOMYL Blin O O) /022 Bee 


22. SICIAN’S 22d. ADDRESS 


rant (Doo FER AN Blnte. ae Hy 
23b. DATE THEREOF “LL NAME OF ee. le 23d. LOCATION ae tow or county) 
Lh Ceccaker 


Loft {Gd | /) 


pia DIRECTOR'S RE DRESS 4 2Se. REC’D BY REGISTRAR | 2Sb. Lb batt 7h S Sh 


DATE OCT 29 198? Qh 


ee BURIAL: CREMATION, 
L_ (Specify, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


VR AIS (4) 
15M 7-62 %, 


we: MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAYE,"/ 
11969 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacansad livad, If institution: Residance before admission) 
we SAS JU a. STATE b. COUNTY 
_Howard MARYLAND 
b. CITY OR TOWN {if outside comporata limits, : 


“¢. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nesrast town) 


Ellicott City _ 


d. STREET ADDRESS 


writa RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ‘a. IS RESIDENCE 


*< 


oe 24 hours after — 


he attending physician and completely filled in by the funeral 


i ON A FARM? 
SS ee ee 
. NAME OF First Tast | 4. iene Month Dey 
Teel DEATH 
(Type or print 
———  — _— ENORE — Ww f er = 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | B+ DATE OF BIRTH 9. AGE (In years 1 YEAR| IF UNDER 24 HRS. 
fast birthday) vie Days | Hours | Min. 
Female White widowed ff] pivorcto[]| March 13.1876 '86 = 


TOa. USUAL OCCUPATION {Giva kind of work 
dona during most of working life, avan if ratirad) 


| _At home —_ ; : | irginia — 


13. FATHER'S NAME 14, vom wi AME 


10b. KIND OF BUSINESS OR INDUSTRY | ‘M. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ny event, within 72 hours after death 


s@ remove carbon papers. Pages 1 and 2 should 


nd 
om 


Theodore A,Walters | Annie Wilkins 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ~ Address — ah “— 
(Yas, no, or unkown) pa aba espaal 
ee eS ee Hill Elli ; = 
‘1B. GAUSE OF DEATH [Entar only one cause par lina for (a), (b), and {c).) —Mrs,Helen Smith, 15 Ste Cot RGAtraNA 
Ja OSE ERRADVAS ARREST |! “ 
L A Pf 
4 - rd DUE TO 
Conditions, Hany, which) gy, CE ONGESTINE NXERRAY FAY RE | weex 


gava rise to immediate cause 
DUE TO 


(2), stating the undar 
meee: le fos a Kaxeress SOL BROWS ie AYQOVOVAS Vrs t82| 20 XK ’S 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)) 19. WAS AUTOPSY 
f ‘ORMED' 
= 5 | ves [No say 
E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.)  -* 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stata) 
FA Hoursalit While __Not While factory, streat, offica bldg., atc.) | 
2 adie 19 lat work [] at work t 


21. | certify that (I) (this-boepitat}attended the deceased from... Ax Qe 194% to... NO5 on 19.2 that (I) Gr last 


saw the deceased alive on....\.Q.>. 19. &. or and that death occured at\J.. Pu, from the causes and on the date stated above. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPI 


22a. SIGNAFUKE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. pirector [] PHYS. [} 
g Zc. PHYSICIAN'S Ts 3 a". | 22d. ADDRESS - r, 
AQ NAME {Type} 
4 Z3n, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Saint (Stata) 
2 REMOVAL (Spacify) 
1 _| 10-1662. | St. Warks 2 Highlandwd 
VR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7/61 


F.C.Higinbothom, Ellicott City,Md 


y 29 0T_8.1962 flea = 


QD eivin 24 hours after “\ ~ 


: The law requiras that tha death certificata be exec 


@: ATIENDING PHYSICIAN: 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
wisigney eo he RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYUANT IC) 


om FRIGATE OF va" 


certify that (I) 719. t (1) (we) last 


J 
£8 1. PLACE OF DEATH, 2. USUAL Risaiane (Where decoosed lived, If insiitution: Residence before edmission} 
se 8. COUNTY e. STATE b. COUNTY 
ra, CHAT? LD _ MARYLAND _ MMO, ZO MMA TED 
a b. CITY OR TOWN (if outside corporate limits, { ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporaia fimits, write RURAL and give nearest town} 
Bi poe d giva nearest FO 
‘e-s Ped NX FKK e777 Cr. oy a 
3 8y KX d. NAME OF GG oe INSTITUTION aa “nol in hospital, give staat address) d, STREET ADDRESS @. 1S RESIDENCE 
BL ly “Y, ON A a 
Sa8 R Sarre RPP R LZRU77AA SFO. _\w oe 
s a 3. First Middle Last 4, DATE Month Dey) Seas ey 
Ban DECEASED OF 
3 ay (Type or print) APALS A MM YE RS | DEATH CCT? IL 
ose . Ly sy" R of RACE) 7. MARRIED [] NEVER MARRIED [_] DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 
yie fo. pre Sees) Deys | Hous | Mi 
8 §o mM ‘ wipowenf¢ ] + _ vivorcen ["] OCT, VIED SAFE 2 , ‘Z 
gos TOs. USUAL OCCUPATION LX, a of work |] ¥Ob. KIND OF BUSINESS OR IN y* sy 11. BIRTHPLACE (County & State, or foreign ae | 12, CITIZEN OF WHAT COUNTRY? 
3 g F during most of working fife, evan if retired | 
zee POREMAN, FEAT AVORTIEENY PA 4S; A, 
fee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
29s | 
2 
ce MYERS __ Ze a - 
ge% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT¥ NO. | 17. re, ae 
= 23 (Yes, no, or unkown) Ct oas es ed Saks, 17. ‘n y MP, COAPRLES PA: MYyse 
go” 8 Yeh, L LR POPAT TAM Y RD, t EAL TT OY % ANE; 
=a § 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (e) INTERVAC BT WEEN 
ry 5 = |ART I. DEATH WAS CAUSED BY; Ors pees 
3 Os ve Lt , IMMEDIATE CAUSE (a)__ AS Ane 
=e 
a8 ¢ a DUE TO. 
ze é Conditions, if eny, which (b) red 
3 5 geve rise to immediete couse “ E 
25. (a), stating the underlying (DUE TO 
3 a] cause lest, (e) — —_ — 
2 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Q 
a 5 YES no [J 
2 = [2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 18.) we _ 
a F FOR CONTRIBUTING [] CAUSE OF DEATH 
ra 1G |e eTHER, NOTIFY MEDICAL EXAMINER) | 
3 & [20c. TE OF INJURY Month, Dey, Yeer | 20¢. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stata) 
a 5 Héve 3 While Not While | fectory, street, office bidg., etc.) | 
3° 2 19 Jat work [|] et work [_] | 


M, from the causes and on the date stated above. 


director, paga 3 should be detached for use as the bu 


2 saw the deceased ali », and that death occurre 
& ATTENDING MED, STAFF 3 22b. ENED 
£ mo. | PHYS. Oy DIRECTOR [] PHYS. JOO OV 
| ad, ADDR ae 
5 eee 1.3028. Blac; lok Le Vaal 
2 We, BURIAL, CREMATION, 3b. DATE THEREO a9 "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, ts oer att (Stere] 
OVAL (Specify 
2 0 BORAL 67 HZ 3 pee eon lAeerkauny Ade 
va ats (als), |24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS pe REC'D BY REGISTRAR e9 aongre art oe 
4 Needs 
oe al Elaonosn AVE. \w. Jl 31 bb my Ned 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11974 CERTIFICATE OF DEATH 


— 


gove rise ta immediate 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
rf 2 K DUE TO 
Conditians, ifany, which tb ZEEE 


cause (a), stating the under. { OVE TO 7 
lying cause lost. te 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


ees 
S 35 | 1, PLACE Ge DEATH rh cee RESIDENCE (Where deceased lived. If institution: Residence bet 
é 338 any Howard MARYLAND Gara Maryland b. COUNTY Howard 
= B 3 b. ne is TOSI (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If autside corporate limits, write RURAL ond give nearest town) 
8 3 ‘and give nearest tawn) 
3B 52 Ellicott City, Md 
ge ® 
ee eee y d. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
6 =e A OR INSTITUTION ON A FARM? 
a a Kerger Road Kerger Road yes [] NO 
ee 6 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
R234 (Type or print Theresa Elizabeth O'Connor Bal Oct, 23, 19 62 
ce ae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Tec Hise ea Sr! are: 
So pes janths| Days | Hours in. 
2 3.2 \| Fem White —[winoweK) —_owvorceo] | Oct. 1, 1873 : 
2 € af [ + | 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 io bs j during mast af warkin, fe even if retired) 
$ pei Housew: Om_ home Maryland U.S. A. 
sa BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© Sse 
3 Bet Adam George Unknown 
eis 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 6 § (Yes. ao. or unknown) {IF yes, give war or dates of service) Cc 
3 gf Yo | None oe res 
ie SES ° 
° 28 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c], INTERVAL BETWEEN 
4. $3 ONSET AND DEATH 
aes 
SEs 
25 
$ 3 
oe 
2 a 
Tea 
° 
S28 
538 
9° 
- 
3 
8 
= 
2 
< 


< 
Fy 
2 
rf 
> 
FS 
° 
= 
a] 
KH 
° 
23 
Pe 
a§ 
ues = 
Si 25 a 
- o- 
Sots © 12 Ut 
2.52 = ves] Nog} 
ages u 
mrt | = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
st chage 2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zese— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sset5 Se 
Ss5s5 & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote) 
S5% ed a Hower cai While Nat while factory, street, office bldg., etc.) ! 
zz272 3 19 lat wark [7] ot wark ! 
OE 582 ; z ; 
Zz g oe 21.1 certify thot (I) (this hospital) attended the deceosed from A Cpe.) iN al Ae 223 19Z thot (t) (we) lost 
orc? . 
Zoswve sow the deceased alive on FLEA ans thgf death occurred uh M, from the causes and on the dote stoted above. 
woe Oo g 
E+o58 22a. SIGNAT, 22b. DATE 
oe ATTENDING ED. STAEF LB, 2 
a g's M.D. | PHYS. DIRECTOR PHYS. Z 
Raz 5 / 2c as i ADDRESS 
2 5o5 AME (type) 
Zegie / B, Bruce Brumbaugh M. D. 5609 Main St. Elicridge, Md, 
Pa ago "3 230. BURIAL, euaton @Zb.. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (State) 
>S ob REMOVAL (Specify) 
eee? “Burda 10/26/1962: St. Mary's Gemete Tichester, Maryland 
ror eeete/ DIRECTOR'S (Gee ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
y Af, a > 
VRAIS {8 NN Ahr G Leretpal Yor e Catonsville, M4.),,.0C7 29 1969? 7 onl | sok 


—_ 


it permi: 


ician. 


After this certificate has been signed by th 
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2 53 
LJ § 2 
» 25 
Ee coe 
wen e| 
+ FS 
SN 28 
£ 98S 
= 22 
3 as 
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ov 
2 Rae 
oe rte 
S62 
LY 
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ae 
eon 
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°° 


The law requires that the death certif 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, myyrey 
11972 CERTIFICATE OF DEATH ‘a 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Wherelecaasad lived, If institution: Residence bafora admi 
a. COUNTY a. STATE b. COUNTY 
; __ MARYLAND _ 
imi c. LENGTH OF STAY IN Ib eres CITY OR TOWN (if outside Gea limits, write RURAL and give neerast lown) 
N (if not in hospital, give stylet eddress) “a. STREET Leek g hb a. 15 RESIDENCE 
{ ON A FARM? 
vs) no 
First 4. DATE Month Day Yast; ae 


” DECEASED OF 
{Type or print) LAREN. PE LW. Al |" DEATH jt Sia ee 
5. SEX Z) COLOR OR RACE Of BiRTH - 


8. ‘DATE 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED (CE NEVER F3 sid a ae un | mi 


Months | Days \. 
wioowe [] DIVORCED Z, J£E LP4 |Z 
pani fe [Give kind of work 10b, KIND OF BUSINESS OR Ae YW Le BIRTIPLA E (County & State, or ye ¢ Sei 12. CINZEN OF WHAT COUNTRY? 

19 most of working lifa, nif retired) éd | 
| Lf tee A a 


es - Ss a == 
|. FATHER’S NAME ‘ ey, 14. MOTHER’S Life e 4 a U 
16. SOCIAL SECURITY crept iy fil FORMANT * Address af) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
“INTERVAL | fafa 


(Yas, no, or unkown) | (Hes givawaror dates ofservica) 


ONSET AND DEATH 


- SS SS 19579 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


oe: 
<0. DUE TO 
Conditions, if any, which 


gava risa to immediata cause 


(e), stating the underlying DUE TO 
ogi oe ae Tehee (be 62 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART He) 19. WAS AUTOPSY aurgiay 
= i>. twee Sat PERFORMED? 

= 

3 + : ma, ¥ ag) 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part il of item 18.) 

¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) “{Sieta) 
a aisteriiees While __ Not Whila factory, streat, office bldg., atc.) | 

z Pes » at work at work 


that (1) (we) last 


. | certify that (I) (this hgspital) attended ra deceased from......./....4..3 
6% , from the causes and on the date stated above. 


9: 
saw the deceased alive on. 16 1 and that dee ae athe 


22a. SIGNAT 226, DATE 
ATTENDING STAFF SIGNED 
mip. | PHYS. DIRECTOR [I Prys. fo -6~6 um 


"| 22d. ADDRESS i 


23d. LOCATION ae lown or aes (State) 
25a. REC'D BY #70 (862 enh = ig "5 SIGNATURE, 
are Daan 


22c, PHYSICIAN'S 


NAME Fe Aho W/MLED iz HAL bi 
RIAL, CREMATION. | 23b. DATE THEREOF 3c. NAYE OF CEMETERY OR CREMAPER 
10-8- OL FA port Lowe. 


A RESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF paagisticat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Xa 


1, PLACE OF DEATH a — 2. USUAL RESIDENCE (Whare deceesed lived, If institution: ads ates 
a. COUNTY Hy / a. STATE Med, b. COUNTY ‘ S 
at MARYLAND o RL 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate bimits, write RURAL and giva neerest town) 
ey a es giv st town) D 
: ie: hs a ee 
7 Sd, NA ico HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: om 3 RESIDENCE 
IN A FARM? 
__ Shaffer Convalescent Retreat || 97 Sunberry. Rd, #22 ves] NOT 
3. NAME OF First ~~ Middle - ‘Last | 4. DATE Month Day ae 
DECEASED 


Beat October 20 19 62, 


ppecsceic! (mma sy chuldz 
5. SEX =———S—s« B, COLOR OR RACE|7. MARRIED |] NEVER MARRIED LO & DATE oF sith 


9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HR: 
Female Whi last birthday) |"Months| Deys | Hours | Min. 
ite WIDOWED bivorceo [_] yr. 


ent, within 72 hours after de: 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Dds Ly opal, & Siela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done a) most of working life, even if retired) 


| 
House Wonk | G | 
13. FATHER’S NAME be ee “14. MOTHER'S MAIDEN NA i US. Ay — 


eo’ 24 hours after 
ding physician and completely filled in by the funeral 


it. Then please remove carbon papers. Pages 1 and 2 should 


© 
-< | 
vu 
Bas bah sii Bauer. ode. | : Unknown ___ — 
2§— IN GS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7. INFORMANT Address 
S25 (Yes, npy or unkown) | (Hyes give werordetesofservice) 
2" 3 _ None Cnma (2 Rogers Same, a ee 
ee line gor (a), {b). ang (e)-] , INTERVAL BETWEEN 
235 PART |, DEATH WAS CAUSED BY; ; Ze Vy PSY: DEATH 
ioe. IMMEDIATE CAUSE (a). A ne is AC A ee 
ff 3a, ]) vurto 


ns, if eny, hich (b) 
geve rise lo immediate cause 

(a), stating the underlying DUE TO 
causa last. __ te} 


The law requires that the death certificate be exec 


PART Il. *y, cone CONDITIONS Patien TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1te)) . | WAS AUTOPSY 


PERFORMED? 
20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


ves [] no BK 
OR CONTRIBUTING [CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) 


20c. TIME OF INJURY Month, Day, Year 
factory, street, office bldg., etc.) | 


Hour e.m. 


20d. INJURY OCCURRED 
While Not While 
et work [] et work [_] 


MEDICAL CERTIFICATION 


19 


may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial-tran: 
be filed with the State Dept. of Health prior to burial, cremation, 


this hospital) attended the deceased from...U4.— 19..Lo2-40 obdd..., 192 Phat (1) (we) last 
and that death ee PE *.M, from the causes and on the date stated above. 
2a. 5 22b. CATE a 
ATTENDING MED 
Mp. | PHYS. EBL irector oO PHYS. lie} _ 70-22-62 
=f] / arr, 72d. ADDRESS ¢ | We 
a fh Ae p | EM Catt Ob Morph. 
nS Zaa, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (st 
® REMQYAL (Specify) 
v 
° ae | Oak Lawn, astern Blvd, Ba, (o., tel. 
RR y 
VR AIS {4} "24 FUNERAL DIRECTOR'S ‘ TURE iS ESS 5. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 Vea ony) Yrs hy, Li ong Gre ee 
BET2 41962 


a da pan 


FOR iy 


HEALTH D 


and 2 with the State Board of Health, 


in any event 


il in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


> 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in penc 


or its desi 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If & ‘delay is necessar 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pga 


YS. AISME R 


5M 9/60 


ignated agent, prior to burial, cremation, or removal, and 


it 


MARYLAND STATE DEPARTMENT OF HEALTH 
i tpg STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where decoosed lived, If institution mission) 
e COUNTY a. STATE b. COUNTY , 
MARYLAND land oli 7 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY ty TOWN (If outside ate ts write RURAL and give nearest lown) 
Write RURAL end give nearest town) 
|__ Cas e := = _.,, Woodbine __ = a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. 1S REStDENCE 
ON A FARM? 
est_of Cooksville,Md on Rt,e4AO. hal _ [es 7] Noy 
First Middle Last 4, DATE Month Day 2 


3. Ni 
DECEASED 


Deere |.) SRE WILBUR. SMITH 


5. SEX - COLOR OR RACE|7. ARIE 


Beara Opt.1991962 19 


7. MARRIED [_] NEVER MARRIEI 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER TYEAR| IF UNDER 24 HRS. 
last birthdey) neal Deys | Hours | Min. 
Male White 


wivowe [|] __vivorceo[] | Mare26 
TOs. USUAL OCCUPATION (Give kind of work 926 KOWEX 1937 | BX 25 | 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 
done during most of working life, even if retired) 


| Farm Labor Farming rroll Cow 4) —— Lo .. See ee te 


13. FATHER'S NAME 14. MOTHER'S MAIDEN N, 


__ Wilbur He , Ella V. XHWORGORT Woodward 
15, WAS DECEASED aSmd. IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
pace ices V.Smith,RFD 1 Woodbine ,iMd__ 


(Yes, no, or unkown) | (Ifyesgivewarordetesof service) 
No 
“18. CAUSE OF DEATH [Entar only ona cause per line for (0), (b), end (c).] INTERVAL BETWEEN 
ONSET ‘AND DEATH 


~ | 12. CITIZEN OF WHAT COUNTRY? 


PART |, DEATH ‘S CAUSED BY: 
IMMEDIATE CAUSE (e)___ Fracture_of skull at_base — | Instant__ 
DUE TO 
Conditions, if eny, which (b)_ 


gave rise to immedicte couse 
{a), steting the underlying 
cause lest, io 


DUE ) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
i a PERFORMED? 
Ee 
: y 
5|__Grushing of chest Sth ee. ek et Ss ETS oee 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of itam 18.) 
& | PRIMARY [J or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
pe peer ae ractor struck by truck,overturned_on deceased — ee 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED J 200. PLACE OF INJURY (Héme, form, | 20f. (City or town) (County) (State) 
a Hour p.m, While Not While factory, street, offiea bldg., etc.) 
2/10-19.43. tn at work [JJ ot work H ward Ca wa 
21. I certify that | took charge of the remains described above, held an Autopsy o. Inspection ix} Inquiry i and in my opinion 
death resulted from: Natural causes ae” Accident [x Suicide [-] ea Homicide fel Undetermined manner fal 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL % T MEDICAL EXAMINER DATE SIGNED 
Saaedh ASSISTANT MEDICAL E ER [_] 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S nd x 10-19-62 
NAME (Typo) George E,Burgtorf M D Address (Street, city, town, or county) _ a - 
22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Steta} 


REMOVAL (Spacify} 


Fi 
BURT AL 10-22-1962 | Morgan Chapel O11 Coss il 
23. FUNERAL DIRECTOR ADDRESS: 24a. oe aa meaner , WCLurwbe, Good 
C. Ms Waltz, Box 2h-1,Sykesville,wa. loop 2.3 1962 fort Juey® 


IAL, Svattineh | DATE THEREOF 


‘il MARYLAND STATE DEPARTMENT OF HEALTH 


af 


+ 1 i) Vi 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 49°73 
CERTIFICATE OF DEATH 1197 
£ 
& oF 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decooted lived. If insitutian: Residence before admissjon) 
e 73 a. COUNTY a. STAI b. COUNTY 
o MARYLAND: 
; = LSLLAAALLA 
= ° b. CITY OR TOWN If outside coro aie ny write | ¢. LENGJH) OF STAY IN 1b ©. CITY OR TOWN,AIF autside carporote Ii Ue, write RURAL ond give nearest town) 
8 2 ZFURAL and give negrest jawn), G/ fe tte 
3 2 / ty ‘As Z, 
is = Lz Af. AS SELL 
2 3 2 d. NAME GF HOSPITAL (i/nat in haspital, give street addréss) F STREET ADDRESS e. IS RESIDENCE 
ro * Xx OR INSTITUTION 
ees yes ff No TL] 
$4, 6 3. NAME OF f jddle ? UE 4. DATE Doy Year 
a 3 (Type or print) Ho 5 E; ; Wa DEATH LO Vv@ 2 
ts EVER MARRIED 9. AGE (tn years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ae: megs Days | Hours] Min. 
yes. 


ee 12. CITIZEN OF WHAT COUNTRY? 


ASF 


PILEERL Ay Z Lie Lt Bp 
67 WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOGIAL SECURITY NO, Yo BL, ‘Address 5 
Y y 
Li Zeb 


e. . ‘or unknown) | UF yes, give war or dates of service} 


S. SEX Zi Cotog.on race [7. ae Oe. pate Lb ao 
wiboweD [) Divorced [F] Lb ELL. 
112 BIRTHPLACE (State ar fareign 


10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDU: 


during .popt af warking life, even if retired) Cal J ? 
SELLE GALE A op LAA LAA 


oe 


14, MOTHER'S MAID! 


1B. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), and (c).] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED B) 
IMMEDIATE CAUSE, ‘0 
“| t Dated DUE TO 


Conditidns, if any, which wo. HYPERTENSIVE CARDIOVASCULAR DISEASE lu _yrs 


gave rise ta immediate 
couse (a), stating the under. ¢ OMEKIS 


lying couse last. a) LEFT VENTRICULAR Hy PERTROPHY_and_STRAIN 5_years 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS rote 
ue 5 NO 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {Caunty) (State) 
Hour 9. m. While Nat while factory, street, affice bldg, etc.) | 
p.m. at lat wark [[] at wark ' 


21.1 certify that (I) ( ) attended the deceased fram... LYAU._______. 19. , to-LU_ Oetober, 1962_, thot (I) (we) last 
saw the deceased alive na cbober 1962, and that death accurred atS.A_.M, from the causes and on the date stated abave. 


Then please remove carban papers. 


|, crematian, or remaval, and in any event, within 72 haurs after death. 
* 


ined by the attending physician and campletely filled in by the funerol directar, 


Cs 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


may be retainea@y the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health prior ta bur' 


Za. SIGNATURE 22, DATE 

Ea iG IGNED 

€ ah. no /ATEON op Biron FE 10/10/62 
4 | Te oes om) i 22d. ADDRESS 
z ype! 
z « H. Lawson, Jr., M.D. Box 54 RFD#2, Sykesville, Maryland 
Pa Bec. ye ZF CEMETERY PR GREMATORY ad. me iy, town, ar county) tote) 
y y by 
3 Lodi | 40-13-62) Lffsaieadn Akiliecabt,, Sig 
- eCIOr’s SIGNATURE oA S77; I. REC’D BY REGISTRAR 2Sb. wi mop 
A Lo, tt, 

VR AIS (4 ize ES PI. Fo Gilt D, hs bu: OCT 16 1962 leg Newcege 


at 


ntwithin 72 hours after de 


or removal, and in any“even! 


2 


te be x ithin 24 hours after 


s that the death certifica 


jician. 


i 


ion, 


!-transit permi?. Then please remove carbon papers. Pages 1 and 2 should 


jal 


The law requi 


ined by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


to burial, cremati 


R ATTENDING PHYSICIAN: 


a be retai 


death. Page 
rector, page 3 should be detached for use as the bur! 


be filed with the State Dept. of Health prior 


TO HOSPr 
di 


VR AIS (4) 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ssl 715 . RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE 


OF DEATH 


ay 


1. PLACE OF DEATH 
2. COUNTY i 


wd 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


MARYLAND 


a. STATE 


b, COUNTY 


b. CITY OR TOWN (if outside corporate limits, 
Land give neeres} town) 


c. LENGTH OF STAY IN tb. 


LOA: 
c. CITY OR TOWN tif 9 


4. Ap woe 


4 


ide corporete limits, write RURAL and give neerest town) 


R INSTITUTION (if not In hospitel, give street eddress) 1 a is al 

ONA FAI 

A Lat ves [] NO 

lt tisie Paes eck Middle e eon rieiee “Month Day ~Yeor 
(Speer jeri) / Phair DEATH O& ra 7 ’ 19h sR, 
6. COLOR OR RACE] 7, TE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS, 
s 7. MARRIED ‘act NEVER MARRIED [_] Bes aan) | neous] Daveelt Renee eee 
WA wioowed [] _ivorceo [] Lead JP SIQYU BF W- | 


— 


vAL OCCUPATION (Give kind of work 


LTE 


>! 10b, OF BUSINESS OR INDUSTRY | 11. 8 LACE {Coumly & Stetes or I aioe country) 


U.S. ARMED FORCES? 
‘a3. give waror dates ofservice) 


16. SOCIAL fate NO. 
A/S -/2-F3 ny, 


7C RUSE OF raf fl oh ‘onty one cause per line for () (b), end (c).} 


PART I. DEATH WAS CAUSED BY, 
. IMMEDIATE CAUSE (a) 
| 


CAMDAMNG 


! anes + Hrrcet 


| ) DUE TO 
Conditions, if eny, which (b 

gove rise to immediete cause 
DUE TO 


(a), steling the underlying 
cause les 


{¢). 


ft a 


Pay 


eilhs 


~| 12. CITIZEN OF WHAT COUNTRY? 


oes 4 


14. Zz... S$ MAIDEN a Ly 


Lore 


IA IICE 
L BETWEEN 


| ONSET AND DEATH 


PART I. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yel) 


2060. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 
Pam. 


Month, Day, Year 


MEDICAL CERTIFICATION 


9 


saw the deceased alive on. 


20d. INJURY OCCURRED 
While 
al work 


. | certify that {I) (this ws !) attended the 


Qe Bt 


Not While 
at work 


cy from..% 


206. PLACE OF INJURY (Home, ferm, | 
factory, street, office bldg., etc.) | 


208. (City or town) 


(County) 


Lay 


19. WAS ‘AUTOPSY 
PERFORMED? 


xo 


YES 


“(Stete) 


PF abel 


STAFF 
DIRECTOR CO Pas. 


ee 
PHYS bs 7! 


| 22e guaninge 
NAME (Type) 


} Fouaw\s Es 


ie 


22d. ADDRESS 


BURIAL, CREMATION, 
}OVAL ey 


apd 


23b. DATE JHEREOF, 
Vee YAN 
24 FUNERAL DIRECTOR'S SI DDRESS 
( eb atl 


